FAR

MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL

_ =62-037171

Reﬁ#ﬂ.‘:ifn E‘fﬂ N: ;:.-_.j_l.y__?rimary Registration District No. ‘.f_a__a__lieqisﬂnr't No. --___zb__w

STATE FILE NUMBER

(Licensed Embalmer’s Ststement on Reversa Side}

DO NOT WRITE 0D
ON THIS STUB AMENDED ST F 2 VA | s ] 7
1. PLACE OF DEATH < 2. USUAL RESIDENCE (Where decensad lived. If institution: Residence before
VS 300 o 8. COUNTY a. STATE b. COUNTY sdmission}
Roe 4759 a8 ST. LOUIS MISSQURT ST.LOUTIS
ev. 4/ % b. C(;TRY (If outside corporate limits, give TOWNSHIP only) Length of stey in 1b <, CITY Inside Limits
Z OR
] £ TOWN _JEFFERSON BARRACKS, MO, |iOhr 15 Min Town Yer [d No
Lf—é_‘p\.(_, : c. ﬂg_épwm\ﬁogr { Eq‘wgalmﬁrfg TION lnsi;oyl.;miu d. .SE)%E!EETSS {1t cursida, give location} Reside on Farm
—_— - L
INSTITUTION Yi N \{
2ot | ,1Z HOSPITAL o & N 131 SUMMIT DRIVE w0 N3
4 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type of print} DEOAFTH
4 JO PIETS 5, 1962
(o] 5. SEX 6. COLOR OR RACE 7. Married X1 MNever Married [] |8. DATE OF BIRTH | 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 / - WHITE Widowed [] Divorced [] 12_12_1889 72 Months | Days Hours | Min.
10a. USUAL‘ OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
& Uzl i of working life, even if retired)
4 BUPCHRE ven T ren BUTCHER SHOP ST.LOUIS, MO. USA
7 0 9 13s. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—d
e 11 N et Helen Wibben ROSE T. PLEIS
8 , w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NG. 17. INFORMANT Address MO
< (Yes, _no, or unknown) I(!f yes, give war ar dates of sarvi -
WSy | TES - MRS.ROSE T.PLEIS, 131 SUMMIT DR. ON
o - 18. CAUSE OF DEATH (Enter only ¢cne cause per line INTERV AL BETWEEN
L
10 uz_' PART 1. DEATH WAS CAUSED BY: QNSET AND DEATH
e o z mmeoiate cavse sy PERFORATED DUCDENAL ULCER 12 HOURS
1 o o
é 2 8 Cond f DUE TO (b}
itions, if any,
1244 o |~ = which gave rise 16 ‘
Iz aboyu couse (a),
13 = = stating the under-
lying cause [ast. DUE TO (¢}
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
g dissase condition given in PART | (a} there & pregnancy in lzst 90 days.
s <
5 ¢ |[HYPERTENSIVE CARDIO VASCULAR RENAL DISEASE Many years duratipn ] 0 Yes [ 0O No I O Unknown
g £ | 197 WAs Aur&g?s'r 20a. ACC&)ENT sm%ne Homculcms 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
o o ve o o ’ ' '
4 o
w o
20c. TIME OF Hour Manth, Day, Year B
£ é 2 INJURY  a.m.
N g ; P.m. .
Z m 20d. INJURY GCCURRED 20¢, PLACE OF INJURY (s.9., in or sbout home, | 20f. CITY, TOWN, Of LOCATION COUNTY STATE
E WHILE AT WORK (O farm, fectary, street, offize bldg., eic.)
E NOT WHILE AT WORK [
[ 4 o A
VA
S O g é 21. / attended the deceased from__gls"62- . Yo, 9-5-62 and |W on
e ; o Death occurred a1 12: )'"c) P__m on the date stated above, and to the best of my knowledge, from the causes stated.
w ]
g w 8 5 22a. SIGNATURE i ogres or fitle} Z2b. ADDRESS 22¢. DA!’éSIGNED
S lE N M.D. | VA HOSP. JEFF. BRKS, MO. 9-5-62
?{ 2732, BURIAL, CREMATION, EsOF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State)
3 [a] EMOY AL (Specify) "
e} | Burfal ept.8,1962 | St Pauls Ch,Yard. St.Louis Count Mo.
r4 by * v L
s < | "Z4_ FUNERAL DIRECTOR ADDRESS 75, DATE RECD, BY LOCAL REG. |26. REGRTRARS SIGNAIURE 7 y
il ) 5
= % §Kriegshauser-4228 S.Kingshighway Blvd, - —" 2. =N M 2%,
¥4 &




n

STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by .- . Siudenf Embalmer No.

working under my personal supervision. 7/ m/
Student Signed (... W Qé ;i é
Signature of Student Embalmer '\/ y
Licensed Embalmer i f / O

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his-OWN handwriting:
-If this body is not embalmed, fact shou[d' be so stated above.

I} .




